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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62~-0272S4
DEPARTMENT OF PUBLIC HEALTH AND WELFARE . 3}? 5—
e o o e STATE FILE NUMBER
%%"Tgrsv;;‘l’? AMENDED lesfrﬂgﬂpﬂm“ﬁﬁaﬂ-- imary Registration District No. __-l.a_o._;_;eglshu s No. __-_______ﬁ-_---
1. PLACE OF DEATA — 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs before
VS 300 8 a, COUNTY 1AC K SAN a. STATMI SSOUR.I b, COUNTY JAC KSON admission)
Rev. 4/59 2 b. CIKIF ow ﬁ;ﬁag Timits If‘.u TOWNSHIP only} Length of stay in 1b < cy Inside Limits
z 4YRS, TOWN KANSAS CITY Ye O No [
1 : c. ;L(JJL;PTTAATE OF [If NOT in hospital, give location) Inside Limits d. ADDRESS t outside, give location Reside on Farm
2 3 qu . INSTITUTIONR7205 WYANDOTTE STREET |vesa neDd 7205 LHANDOTTE 5 Le-[] Ne 19
At [}
3 3. #AME OF 'DEJCEASED First Middle Last 4, DSJE Month Day Year
Ype gr prin
pin) BERT EENA ARTHUR PADEN veati  JULY 17, 1962
4 fs) 5. SEX 6. COLOR OR RACE 7. Meorried X1 Meaver Married [J |8, DATE OF, BIRTH | ¥ AGE {last birthday) l;\oUNhDER IDYEAR I:UNDER i:: HR
H h 3 ths ays our. in.
5 }1ALE “IH.ITE Widowed [J Dlvorcald ol|7/11L /06 56 YEARS n | y urs | in
—-———L-— 10a. USUAL QCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE {City and ttate of country} | 12, CITIZEN OF WHAT CQUNTRY
6 W irg mo i ifg, eveg j irad)
g AT MREFPIC “"MGR." | CONTINENTAL OIL |[PONCA CITY, OKLA. |, ¥./S. A
7 / = lm{ﬁs WBEN 13b. MOTHER'S MAIDEN NAME 14. NAME OF H(J SBANE DRAWIFE
3 EMMA WYMORE WESTA ANN PADEN
Ly
8 i v i5. WAS DECEASED EVER IN LL.5. ARMED FORCES? 17. INFORMANT Address
94 -4 {Yes, no%‘mown) l(lf yes, qw or datas of service) Loui s Paden Ponca Ci ty Okl a
20w ?
& g - 18. CAUSE OF DEATH (Enter only one cause per line fgt (& (D], onu (c. INTERVAL BETWEEN
10 l.‘Z.l PART I. DEATH WAS CAUSED BY: . . SET AND DEATH
o o g IMMEDIATE CAUSE {a} ”! JEea L ‘
11 . § o 8 )
12 x 5 (o] Conditions, if any, DUE 7O {b)
0 ) 5 which gave rise to
; T|Z ¢l St thender
13 - b Iyinggcnuu last. DUE TO (¢}
(Z) % PART M. OTHER SIGNIHCANT CdNDITIONS CONTRIBUTING TQ DEATH but not related te the terminal PART Il If deceased was female was
> s disense condition given in PART | {a) there a pregnancy in last 90 days.
= § 7 r[:] Yes I O No | O Unknawn
us" E 19. WAS AUTOPSY 20s. ACCIDENT SUICDIDE HDMDICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 Bl e
Z o
Lt <
z 3 g 20c. 'llf‘\ITLEJReF l;i'::r\‘.l‘r Month, Day, Year
b4 g ué p.m. +
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK g farm, factory, street, office bidg., etc.)
5 o a ‘NOT WHILE AT WORK [J
-9 - v
S 0 g é ﬁ 21. | attendsd the deceased fro (% I‘ .t 7 and last saw malivo on_&_{ﬁ_ﬂ;&‘
0 ; a :g Death ocdlred at g m on e date stated above, and to the best of my knowledge, trom the causes stated.
(1T -
v W 3 s e | s } gm or tile) 2. ADDRESS 9 o0 P0G 31; Afed. B 37 .]lzc DATE SIGNED
I
o I = a/\.o-ece L. mMm.0 /C . Mo wle 1£ C2_
2 E&?u BURIOAL CREMATEIC))N 23b, DATE 25: NAME OF CEMETERY pvcﬂmaﬂd‘n{ 23d. LOCATION [City, town, or county} (Rare)
I} [=} REMOVAL (Specify .
z e hREM JULY 19,'62 i I, O, O, ¥, CEMETERY PONCA CITY OKLAHOMA
= < FIJNERAL DIRECTOR ﬁg[gﬁfs 25, DATE RECD. BY LOCAL REG. TRAR'S SIGNATURE
& < e Y BRUSH_CR.
= =] D.W.NEWCOMER'S SONS KANSAS CITY M0, 7 /2 ~6.2 |

{Licensed Embalmer’s Statemant on Reverse Side)
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1
STATEMENT BY LICENSED EMBALMER ad
s
I hereby cerfify that the. body whose name is recorded on'the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embal'mer No. ?//?57/

P. 0. AddresMﬂ,‘_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriiingr.

If this body is not embalmed, fact should be so stated above.-
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